





OF �L1HE MEDICAL SCIENCES. 
OCTOBER, 1 8 97. 
SPORADIC CRETINISM IN Al\IERICA.1 
BY w·1LLIAM OsLER, M.D., 
PROFESSOR OF MEDICINE, JOHNS HOPKINS UNIVERSITY. 
I. INCIDENCE OF THE DISEASE IN AMERICA. In 1893 I made a
collective investigation on the subject of sporadic cretinism in this 
country, and was able to find only eleven cases. Since that time the 
profession has learned to recognize the condition, and I am able to-day 
to report upon sixty cases, including those already referred to. Of 
these twenty-seven have been recorded; for the others I am indebted 
to various physicians throughout the country who have kindly responded 
to my inquiries, and in many cases sent photographs. 
(a) Condition of the cases previously described. It will be interesting
to report on the progress of the patients who formed the basis of the first 
paper, in 1893.2 
CASE I.-lVL has been under my observation from January 10, 1892, 
at which time she was two years and three months old, and presented a 
typical picture of infantile myxredema. I reported upon her case in 
the February number of the Archives of Pediatrics for 1895. The thy­
roid extract was started in March, 1893, and she grew four inches in 
the first fourteen months. She learned to walk and talk, ran about 
everywhere, and lost altogether the cretinoid appearance. I have seen 
this child at intervals of a few months ever since. She has continued 
to take the thyroid extract, and has grown and developed, and now 
nothing peculiar is to be noticed about her. 
CASE II.-A cretin, nineteen years old at the time of observation, 
March 3, 1893, without any special evidence of myxredema. She had 
a goitre in which the left lobe was more enlarged than the right. This 
1 Abstract of paper read on behalf of the Pediatric Society at the Congress of Physicians 
and Surgeons, Washington, May, 1897. 
2 AMERICAN JOURNAL OF THE MEDICAL SCIENCES, November, 1893. 
VOL. 114, NO. 4.-0CTOBER, 1897. 
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patient took thyroid extract for a short time, without any special benefit. 
The treatment has never been sytematically carried out by her mother. 
CASE III.-A child, aged three and one half years when she came to 
the Johns Hopkins Hospital Dispensary, November 25, 1892, was a 
typical instance of infantile myxredema. She was, unfortunately, lost 
sight of. 
CASE IV.-G. S., female, aged six years (Dr. Bullard's case). Dr. 
Bullard writes on April 14, 1897: "She has had no treatment, and is 
essentially in the same condition as when I wrote in 1893. She has 
grown little, if at all, and is a dwarf." 
CASE V.-S. M., aged nineteen years (Dr. Brownell, New York 
Custodial Asylum, Newark, N. Y. ). March 26, 1897, Dr. Brownell 
writes: " S. M. died about two years since in the Erie County Alms­
house, Buffalo, to which she was removed shortly after the history sent 
you was taken. I regret to say that I have no subsequent notes of her 
case." Not treated. · 
CASE VI.-L. S., aged fourteen years (Dr. Van Sweringer, Indiana 
School for Feeble-minded Children). The patient died of acute tuber­
culosis in November, 1896. The case will be reported in full under the 
section on pathological anatomy. 
CASE VIL-Martha L. Y., aged sixteen years (Dr. J. C. Carson, 
State Institution for Feeble-minded Children, Syracuse, N. Y.). The 
further history of this case is as follows: Treatment was begun Septem­
ber 4, 1895. At that time her height was forty and one-half inches 
and the weight fifty-seven pounds. After one month the change in her 
condition was striking. At the end of two months the entire skin was 
renewed, giving place to the velvety skin of an infant, and a new 
FIG. la. FIG.lb. 
growth of hair just appearing on the head. At the end of eight months 
she had grown three and one-eighth inches, and weighed sixty-two and 
one-half pounds. The teeth which have appeared since are eight 
incisors, one canine, an_d two seco_nd molars. The photographs (Figs. la 
and lb) show the condition a year before and a year after treatment. 
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CASE VIII.-Willie V., and Case IX., Johnnie V. (Dr. Hoisholt, 
State Insane Asylum, Stockton, California). Dr. Clark writes under 
date 0£ April 1,- 1897, that the thyroid treatment was not tried, on 
account of the age. They present no changes. 
CASE X.-Nellie R., aged fifteen years (Dr. Furness, Randall's Island 
Hospital, New York). Dr. Frederick Peterson reports this case in 
Pediatrics for May 1, 1896. He says: " Treatment was begun with 
five grains of the dried gland, which proved too much, and it was 
reduced to one grain daily. Improvement was noticeable in a few days. 
In the course of three months she grew thinner, gained two inches in 
height, cut several new teeth, her hair became more abundant, she 
assumed an intelligent expression, noticed everything about her, played 
with a doll, and had increased her vocabulary to twenty-seven words. 
At this time treatment ceased because of changes among internes and 
attending physicians." 
CASE XL-I. N., female, aged probably thirty-five years (Dr. A. E. 
Osborne, of the California Home for Feeble-minded Children). In 
a note from Dr. Osborne on April 1, 1897, he says: "I regret to 
have to say that our cretin died shortly after I forwarded you the notes 
relating to her. I really have nothing further of material interest 
regarding her." 
It will be noted that of these cases eight were either not treated at 
all or the treatment was not thoroughly carried out ; three cases have 
been treated with great improvement, and three have died. 
( b) Clinical summary of the collected cases. We have had three addi­
tional examples of sporadic cretinism at the Johns Hopkins Hospital, 
the brief notes of which are as follows: 
CASE XII.-J. L., aged about forty-four years, admitted to the Johns 
Hopkins Hospital, Surgical Department, for cystitis. He presented a 
very characteristic appearance of a cretinoid dwarf. He had a muddy 
complexion, dry skin, harsh, rasping voice. There was no goitre. He 
had a fair amount of intelligence, but he was in many ways infantile 
and childish. He received no special treatment. 
CASE XIII.-Theophilia P., aged two years, was admitted to the 
Johns Hopkins Hospital December 18, 1895. It was very difficult to 
get a history, as the mother was a Pole, and did not speak English. 
This is the second child ; natural at birth. There is no goitre in the 
family. The thyroid gland can be felt; seems a little large. She pre­
sents the typical aspect of infantile myxcedema. Though of fair size 
for her age, she can neither sit nor stand. The child looks pale; the 
skin of the face has a sallow, waxy appearance. The ·tongue is large, 
held out all the time. The expression of the face is dull and idiotic. 
The lower jaw drops, and she drools constantly. There are eight incisor 
teeth, and she is cutting a lower molar and the molars of the upper jaw. 
The eyelids are puffy, and the palpebral orifices look narrow. The skin 
of the face is rough, and there is a puffiness and myxcedematous char­
acter of the skin of both hands and face. The head measures 45 cm. 
in circumference, 25½ cm. in the transverse, and 35 cm. in the antero­
posterior. The anterior fontanelle is large, almost as much so as at 
birth. The posterior fontanelle is completely closed. 
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The abdomen is large and pendulous. The skin of the thighs, as 
shown in the photograph (Fig. 2b), hangs in folds. The child's length 
on admission was 65 cm. The blood-count gave 4,648,000 red corpus­
cles, 80 per cent. of hremoglobin, and about 11,000 leucocytes. 
FIG. 2a, FIG. 2b. 
On December 20th she was placed on the thyroid extract prepared 
by Dr. Abel. On beginning the treatment she weighed twenty pounds. 
Within two months,' as illustrated in Fig. 2b, thfl condition improved 
remarkably. She took an interest in surrounding objects. The eyes 
had become bright and intelligent; the puffiness of the face and 
hands had almost wholly gone. As shown in the photograph, the palpe­
bral orifices had become much larger. The tongue was not held out so 
far from the mouth, and the drooling had almost ceased. She remained 
in the hospital until September 1, 1896. The myxcedematous condition 
disappeared entirely, she gained eight pounds in weight, and had thriven 
in every way. It is interesting to note in this case that from March 
20th to April 4th, the child received no thyroid extract. She had 
had a little fever and bronchitis, and it was stopped. On the latter date 
it was noticed that the skin had become harsh and dry, the eyelids more 
puffy, and the child did not seem nearly so well. 
CASE XIV.-Teresa T., aged two years, brought to the Johns Hop­
kins Ho3pital Dispensary April 9, 1896. Parents are Poles. Child at 
birth was natural. She has never walked or talked; cannot stand alone. 
She is very apathetic, but seems to understand everything. The mouth 
is held wide open. The tongue does not protrude. The face is broad ; 
the eyelids are puffy ; the nose is broad, the orifice of the nostrils very 
plainly to be seen. The mouth is large, the lips are full, and the cheeks 
flabby and relaxed. There is a waxy, sallow tint to the skin. The 
head is broad, parietal eminence marked, forehead low. The tongue is 
large; upper and lower incisors are just appearing. The subcutaneous 
fat ovar the body is abundant. There are no pads above the clavicles. 
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The belly is very prominent and pendulous. The general cretinoid aspect 
is most marked. The thyroid gland cannot be felt. There is no dulness 
over the manubrium. She was given the thyroid extract, but the 
parents did not return with the child for nearly eight months. She 
then seemed a little better, though still myxredematous. I saw her in 
May of this year, after she had been taking the extract for several weeks. 
She looked brighter, had grown, and had lost in part the idiotic expres­
sion. 
Abstracts of the other forty-six cases will be given when the paper 
appears in the Transactions of the Congress. 
The clinical summary of the cases is as follows : 
Sex. Males 24 ; females 36. 
Age. Under two years, 6; from two to five years, 12; five to ten 
years, 12 ; ten to fifteen years, 10 ; fifteen to twenty years, 7 ; twenty to 
thirty, 3 ; thirty to forty, 4; over forty years, 4. 
Nationality. American, white, 12; colored, 1 ; Polish, 2; French, 1 ; 
German, 5 ; Swede, 1 ; Hebrew, 1 ; Norwegian, 1 ; Irish, 7 ; English, 1 ; 
Swiss, 2; Bohemian, 1 ; nationality not given, 23_. 
Locality. There is no region in the country in which the disease is 
endemic, nor does it appear to be more prevalent in those districts, as in 
Michigan and parts of Ontario, where goitre is common. 
Condition of the thyroid gland. Goitre was present in 7; gland stated 
to be normal in 12; gland small in 2; gland not to be felt in 16; no 
note in 20. 
IL THE RESULTS OF THYROID TREATMENT. No type of human 
transformation is more distressing to look at than an aggravated case of 
cretinism. It recalls Milton's description of the Shape at the Gates : 
"If shape it might be called, that shape had none 
Distinguishable in member, joint, or limb," 
or those hideous transformations of the fairy prince into some frightful 
monster. The stunted stature, the semi-bestial aspect, the blubber lips, 
retrousse nose, sunken at the root, the wide-open mouth, the lolling 
tongue, the small eyes, half closed with swollen lids, the stolid, expres­
sionless face, the squat figure, the muddy, dry skin, combine to make 
the picture of what has been well termed the "pariah of nature." 
Not the magic wand of Prospero, or the brave kiss of the daughter 
of Hippocrates ever effected such a change as that which we are now 
enabled to make in these unfortunate victims, doomed heretofore to 
live in hopeless imbecility, an unspeakable affliction to their parents 
and to their relatives. From a large number of photographs which I 
have received I have selected a set to illustrate the effect of treatment 
at different age�, from infancy to the thirtieth year, and illustrating also 
the influence at periods varying from two months to a year. The series 
has an educational value, as the pictures tell their own story, enabling 
the practioner not only to recognize the victims of this affection, but 
382 OSLER: SPORADIC CRETINISM IN AMERICA. 
they emphasize as words cannot the magical transformation which fol­
lows treatment. 
Fig. 3 shows the patient of Dr. Elsner, of Syracuse, New York. 
FIG. 3a. FIG. 3b. 
The child was eighteen months old at the beginning of treatment, and 
the photograph shows a very characteristic state of infantile myxcedema. 
Fig, 3b shows the state thirteen months after treatment. 
FIG. 4a. Fm. 4b. 
Fig. 2 (given on another page) shows Case XIII. of the series. She 
was two years old at the beginning of treatment. Fig. 2b shows the 
condition after two months' treatment. 
Fig. 4, the next case, is a child aged four years, a patient of Dr. 
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Jacobi and Dr. Fruitnight. The facies and general conformation are 
most typical. Fig. 4b shows the change a year and a half after treat­
ment. 
FIG. 5a. FIG. 5b. 
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Fig. 5 illustrates the case of Dr. Vinke, of St. Charles, Mo., a boy, 
aged six years. Fig. 5b shows the condition five months after treat­
ment. In a year and a half he grew nine inches. 
FIG. 6a, FIG. 6b. 
/ 
Fig. 6 shows a patient of Dr. Dickson L. Moore, of Columbus, Ohio, 
a girl, aged nine years. The treatment was begun August 12, 1896. 
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Fig. 6b shows the condition seven months later, March 20, 1897. The 
child had gained £our inches in height, and the entire appearance had 
changed remarkably. 
FJG. 7a. Fm.7b. 
Fig. 1 (shown on another page) presents a typical picture 0£ a sporadic 
cretin, aged seventeen years, under the care 0£ Dr. J. C. Carson, 0£ 
FIG. 8a. Fm.Sb. 
Syracuse, New York. Fig. 1a was taken a year before treatment, and 
Fig. lb illustrates the condition a year after. 
Fig. 7 shows a sporadic cretin at the age of thirty years, patient 0£ 
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Dr. Sinkler. The height was 112¾ cm. Fig. 7b shows the condition 
a year after treatment. She had grown nearly 7 cm., and had lost much 
of the myxmdematous characters. This case is of special interest as 
showing the importance of the treatment even in adults. 
I know of no single set of photographs which show in quite the same 
way the phenomenal change as in this series of pictures very kindly 
sent by Dr. Coyner, of Peoria, Ill. 
Figs. 8a and 8b show the very characteristic appearance of a spo­
radic cretin, aged twenty-three months, length 28 inches, circumference 
of the abdomen 19 inches. Fig. 8c shows the change after three months' 
treatment; the abdomen measured 16 inches. Fig. 8d illustrates the 
FIG. Sc. FIG. 8d. 
condition after five and a half months' treatment ; height 30 inches; 
abdomen measured 15 inches. Fig. 8e shows the change after seven 
and a half months' treatment; while the last picture, Fig. 8f, shows 
eleven months after beginning the use of the thyroid a perfectly natural­
looking child. 
1. The character of the changes.
(a) Bodily. Loss in weight, due to disappearance of the myxmdema­
tous condition and of the fat, is noticed within a month or six weeks 
after the commencement of the treatment. The face becomes thinner, 
the palpebral orifices wider, the puffiness disappears from shout the eyes, 
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the flabby supraclavicular folds melt away, the projecting abdomen 
diminishes in girth, and the child's figure becomes more shapely. Sev­
eral of the photographs illustrate this in an interesting manner. This 
change is much more striking in young children of from three to six 
or eight years, but it is also well seen in the older patients. Nothing 
could be more remarkable than the change in the features in Dr. Car­
son's case, and even in Dr. Sinkler's case, aged thirty years, the change, 
as shown in the photograph, is m03t evident. The expression of the 
face is altered by the recession of the tongue, and in many instances the 
drooling ceases as the mouth is kept closed ; this relieves in great part 
the idiotic expression. 
FIG. 8f. 
FIG. Se. 
Among the constructive and progressive alterations may be mentioned 
the loss of the waxy pallor of the skin, which becomes softer and much 
more natural looking. 
The hair, too, changes, and becomes more abundant and finer. Sev­
eral writers have referred very particularly to this remarkable change 
in the skin and hair, as though there had been a complete substitution 
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of the old by new skin and hair. In very young children teething 
proceeds rapidly; in older subjects, if the second dentition has not 
begun, the milk-teeth are shed and the permanent ones develop rapidly. 
No change is so remarkable as the increase in stature. As Dr. John 
Thomson remarks, " the natural impulses of growth, which were in 
abeyance in the thyroidless condition, are let loose." In my first case 
the little girl grew four inches in a year. Among the most remarkable 
in the collected series are the following: Dr. Friend's case gained eleven 
and three-quarters inches in one year and ten months, Dr. Vincke's 
case gained nine inches in one year and seven months, Dr. Noyes' case 
gained eight inches in four and a half months, and Dr. Edwin F. 
,Vilson's case gained seven inches in six months. 
Fig. ,5 illustrates what an extraordinary alteration takes place after 
seven months' treatment. The loss of the squattiness of figure, of 
the apparent disproportion between the head and the trunk, and of the 
characteristic attitude, and the disappearance of the lordosis are well 
illustrated. It is to be remembered that the rapidity in growth in some 
cases has led to increase of a lateral curvature and even to marked 
bowing of the legs. 
( b) Mental change. Even within a couple of months the alteration
in the mental condition is noticed. At any rate, the patients look much 
brighter and the face is not absolutely expressionless. This is very well 
seen in Fig. 2, illustrating the change after two months' treatment. As 
a rule, the younger the case the more marked is the mental change. 
Young cretins who have not learned to speak a word soon begin to talk 
in their play. In children between six and ten the effects are even 
more remarkable, and with the loss of the myxoodematous condition 
there is a corresponding awakening of the mental faculties. In olde:P 
patients the treatment is not so efficacious. In Case II. of my series, 
the girl, aged nineteen years, did not seem to be very much benefited, 
although it is true the treatment was abandoned by the mother after a 
short time. In other instances, as in Dr. Sinkler's case, the mental con­
dition improved very much, even though the patient was over tl1irty 
years old. I know of no instance in which the treatment has benefited 
the condition of deaf-mutism. 
2. The dosage. I have usually begun with a grain of the desiccated
gland three times a day in young cretins. Its effects should be carefully 
,vatched, and the amount reduced if the pulse becomes more rapid or 
if there is fever. Older patients may take as much as five grains in the 
day, and the amount may be increased or diminished as the symptoms 
indicate. Young patients bear the remedy very well, and in a few 
months, if no improvement is noted, larger doses must be tried. Un­
pleasant effects are less commonly seen than in the myxoodema of adults. 
3. The question of continuance of the treatment. After the disappear-
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ance of the myxoodema and the establishment of the processes of growth 
and development, a very moderate dose seems sufficient, one or two five­
grain tablets a week. Intermission for a month or six weeks does not 
seem to be followed by any striking change, but an intermission for a 
longer time is followed by symptoms indicating a relapse. In my first 
case in the early part of this year the treatment was interrupted for two 
months, and the child became very languid and apathetic, and improved 
at once when the use of the extract was renewed. 
And here the thought arises : ·whom has suffering humanity to thank 
for this priceless boon? As with many great discoveries, no one man, 
indeed, no set of men. The points in the development of our knowl­
edge of the function of the thyroid gland have been worked out in 
almost equal shares by physicians, surgeons, and physiologists. Gull and 
Ord, Kocher and the Reverdins did much; but to the experimental 
physiologists, in particular to Schiff, to Horsley, and to von Eiselsberg, 
we owe directly the experimental evidence which made possible the suc­
cessful treatment of myxoodema and sporadic cretinism. That I am 
able to show you on these lantern-slides such marvellous transformations, 
such undreamt-of transfigurations, is a direct triumph of vivisection, 
and no friend of animals who looks at the '' counterfeit presentments" 
I here demonstrate will consider the knowledge dearly bought, though 
at the sacrifice of hundreds of dogs and rabbits. 
III. DIAGNOSIS. The number of cases which I have been able to
collect indicates that the profession has rapidly learned to recognize 
sporadic cretinism. It is also evident, from statements and from pho­
tographs which I have received, that there are a number of conditions 
which are apt to be mistaken, and that even men in institution life 
have not very clear ideas upon the subject. There are several points to 
which I may refer. 
(a) The recognition of early slight cases. After the third year the
condition is, as a rule, diagnosed at sight, and advanced types offer 
not the slightest difficulty. The earlier the recognition is made, the 
greater is the prospect of complete recovery. About the eighteenth 
month the subject may present the aspect of myxoodema rather than of 
cretinism, and the swollen, waxy skin even suggests Bright's disease. 
Case I. of the series was supposed to have chronic nephritis. The fail­
ure of development, the inability to talk or to walk, and the retarded 
dentition begin to attract attention as the child reaches this period. 
The absence of expression, the open mouth, the large tongue, and the 
drooling suggest that something is wrong. The development may be so 
slow that a child of three years looks not older than fifteen months. 
There are, possibly, cases of thyroid insufficiency in young infants 
which correspond to the myxcedeme fruste of the French, which may be 
readily overlooked. To this several writers have recently called atten-
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tion. Dr. Bury,1 in the discussion last year before the British Medical 
Association, states that he saw a baby a year old which had ceased to 
"get on." He became flabby, fat, lost his vivacity, and began to show 
a protuberant abdomen, a lax skin, and other cretinoid appearances. 
Treatment with small doses of the thyroid, one-fourth tabloid daily, 
speedily picked him up; he grew, became lively, and at the end of six 
months treatment was discontinued without retrogression. Such cases 
are probably due to transient, perhaps functional, disturbance in the 
thyroid. Herrick2 also, in his recent paper, refers to the ease with 
which these milder cases may at first be overlooked. 
( b) The diagnosis from other types of idiocy. Naturally enough it has
been suggested that diminished or perverted function of the thyroid gland 
might be responsible for the mental and bodily defects in ordinary 
idiocy, and more particularly in dwarfs. The question is one deserving 
of careful study, particularly by those who have opportunities for clin­
ical and post-mortem observation in large institutions. 
The Mongol type of idiot resembles the cretin more closely than any 
other. Telford Smith, in speaking of this form, says: " Idiots belong­
ing to the so-called Mongol type are those who most nearly resemble the 
cretin, both in physical aspect a�d in mental character. In idiots of 
this type we get the stunted growth, the dull, heavy expression, with 
open mouth and thick lips; the slow, deliberate movement, and hoarse, 
guttural, and monosyllabic speech; the mental apathy, and lack of spon­
taneity; the sluggish circulation, and sensitiveness to cold. A thick­
ened condition of subcutaneous tissue is often found, with dulled cuta­
neous sensibility. The skin is coarse and dry, the hair short and thin. 
First and second dentition are delayed. As far as palpation enables 
one to judge, the thyroid gland is subnormal in size. Pseudo-lipomata 
I have not found." He has tried the effect of thyroid extract with 
some benefit, but there is not the same remarkable change as in the 
cretins. I cannot altogether concur with Dr. Telford Smith's statement 
as to the slow, deliberate movements and mental apathy of Mongolian 
idiots. It was a form in which Dr. Kerlin, of Elwyn, was particularly 
interested, and with him I had many opportunities of seeing cases. 
They rather impressed me as vivacious, often very sprightly and mis­
chievous. In no instance was there any condition of the subcutaneous 
tissues suggestive of myxoodema. 
Deaf-mutism is a not infrequent accompaniment of sporadic cretin­
ism. In the endemic form it is still more common. 
The various forms of idiocy dependent upon faulty development of 
the!hemispheres in footal life, the hydrocephalic and the microcephalic 
1 British Medical Journal, 1896, ii. p. 621. 
2 Archives of Pediatrics, April, 1897. 
... 
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idiots, and the forms of imbecility associated with the cerebral palsies 
of children are readily distinguished. 
( e) The condition known as fcetal riekets-achondroplasia or the chon­
drodystrophia fretalis-is liable to be mistaken for cretinism. On 
August 4, 1886, when at Cacouna in the Province of Quebec, I was 
asked to see two cretins, and found them remarkable rhachitic dwarfs, 
belonging to this type. As instances of this condition which survive 
birth are rare, I will here give brief statements with reference to them, 
and illustrations. 
The parents were healthy French Canadians. There were fourteen 
children in the family, the eldest twenty-seven, the youngest four. Five 
children had died in infancy. With the exception of the dwarfs, the 
children were all very healthy and well grown. 
FIG. 9. FIG, 10. 
Wilhelmine C., aged sixteen years, height 86.5 cm. (34 inches). (Fig. 
9.) The mother did not remember anything abnormal about her as 
a young infant. She walked when eighteen months old. The head 
seemed large, and the mother said that the fontanelle did not close until 
the sixth year. When between three and four it was noticed that she 
did not develop naturally, and that the joints were very large. She is 
bright looking and intelligent, but somewhat full and coarse-featured. 
The head measures 56 cm. The teeth are well formed. She talks 
fluently and well, and has learned to read a little, and is beginning to 
write, but she is backward for a girl of her age. The most remarkable 
phenomenon is the condition of the joints of the long bones. The shafts 
are short and look thin, and the articulations are very large and irreg­
ular. The shoulders are not much affected, but the elbow-joints, the 
wrist-joints, and the knees and ankles are enormously enlarged. She 
is a little knock-kneed when she stands. The mobility in the joints is 
perfect. 
Alphonse C., aged eleven and a half years, height 87 cm. (33½ inches). 
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(Fig. 10.) The mother did not notice anything special about him ex­
cept that he was late in walking, and the anterior fontanelle did not 
close until between the third and fourth years. He did not seem to 
grow much after the fourth year. He presents an identical picture to 
that of his sister. His head is large, but well formed. He is very 
intelligent looking and bright, and is good tempered. The articulations 
are extraordinarily large, and contrast with the smallness and shortness 
of the shafts of the bones. He is somewhat pigeon-breasted, and when 
he stands is knock-kneed. 
The trunk and head in both these children look almost of natural 
size, but the shortness of the legs, and particularly the shortness of the 
shafts of the long bones, is very striking. The thyroid gland was not 
enlarged in either case. I recognized that the cases were not cretins, 
and labelled them as rhachitic dwarfs, but it was some years later that 
I learned the true nature of the affection, namely, the chondrodystro­
phia fcetalis. 
The relation of this remarkable condition to cretinism is very care­
fully discussed by Kaufmann,' and more recently by Bircher; to whose 
papers the reader is referred. ,John Thomson, in the Edinburgh JJfed­
ical Journal for 1893, gives excellent illustrations of the adult form.3 
The thyroid is not usually involved, though it has been found absent in 
a fcetus which presented this condition (Bowlby)! The intelligence is 
not specially disturbed, the facial and cranial characters are not those 
of cretinism, and myxcedema is not present. The most characteristic 
feature is the dwarfing, with remarkable shortness of the limbs (micro­
melia), owing to disturbance of the growth of the shafts of the long 
bones, and with, in most cases, enormous enlargement of the articula­
tions, due to a hyperplasia of the cartilaginous ends of the bones. 
Bircher concludes that the condition is quite independent of the state 
of the thyroid gland. He is in error, however, when he states that the 
cases of sporadic cretinism described by Cushing and Fagge belong to 
this group. 
(d) And lastly, the condition of i1�fantilism may be briefly spoken of
as in some instances dependent upon disturbed function of the thyroid, 
and there may be a possibility of confounding the cases with slight 
grades of cretinism. 
Infantilism is a " morphologica1 syndrome characterized by the pres­
ervation in the adult of the exterior form of infancy with the non­
appearance of the secondary sexual characters." Lamy, in an analysis 
of Meige's extensive article in l'Anthropologie for 1895, gives the fol-
1 Untersuchungen die Uber sogenannte fretale Rachitis (Chondrodystrophia Footalis). Berlin, 
1892. 
z Lubarsch und Ostertag, Ergebuisse, Abt. i., 1896. 
3 They are reproduced in Gould and Pyle's" Anomalies," etc. 
• Pathological Society Transactions, 1884. 
VOL. 114, NO. 4,-0CTOBER, 1897. 26 
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lowing description : " Face arrondie, joufflue, levres saillantes et char­
nnes, nez peu developpe, visage glabre, peau fine et de coulenr claire, 
cheveux fins, sourcils et cils peu fournis. Torse allonge, cylindrique. 
Ventre un peu proeminent. Membres poteles, effiles de la racine aux 
extremites. Une couche adipense d'une assex grande epaisseur envel­
oppant tout le corps et masquant les reliefs osseux et musculaires. 
Organes genitaux rudimentaires. Absence de poils au pubis et aux 
aisselles. V oix grele et aigue. Larynx pen saillant. Corps thyro"ide 
generalement petit." 
Occasionally the subjects of infantilism di:;:play opposite sexual char­
acteristics-femininism not only in bodily conformations, but in mental 
attributes. Apart from hereditary syphilis, in which the condition is not 
uncommon.1 infantilism seems rare in this country. It is occasionally 
seen combined with great obesity. More frequently it is an accompani­
ment of mental defects in imbeciles and idiots. The onset of puberty, 
with the development of the secondary sexual characters, is delayed for 
years after the normal age. The sporadic cretin often prernnts the char­
acters of infantilism even when above· thirty (see photograph of Dr. 
Sinkler's case), but there are rare instances of infantilism, properly so 
called, complicated with myxcedematous features, due to loss of £unc­
tion of the thyroid, and such cases might be relieved by appropriate 
treatment. 
IV. THE PATHOLOGY OF SPORADIC CRETINISM. There are three
groups of cases, as noted by Dr. W. Rushton Parker: 
(a) With absence of the gland. The gland has not developed in fcetal
life, or become completely wasted, so that at autopsy no trace of it is 
found. The child may be born a cretin, which is excessively rare. In 
a considerable number of the reports on sporadic cretinism the thyroid 
is stated to be absent, but it is almost impossible to judge by palpation 
if the gland is very small. In one of Hilton Fagge's cases the gland 
was thought to be absent, but post mortem there was a thyroid gland of 
some size, with tumor. Dr. Friend, of Milwaukee, has kindly sent me 
the full report of a case in which the autopsy showed the thyroid gland 
to be absent: 
Hattie G., female, aged eixteen years and one month. Length of 
time thyroid tabloids given (Burroughs & "'IV elcome) one year and ten 
months. During this time she grew from 76.5 cm. to 105 cm. Anterior 
fontanelle closed within six months after treatment was begun. At the 
end of seven months seventeen teeth of the second dentition appeared. 
Within the first two months the myxcedema began to disappear, and 
within six months was lost, the hair of the head becoming of a finer 
grade and very thick at the same time. The mental condition improved 
considerably, and as manifested by the action of the special senses-
1 See Fournier's excellent description in" Les Affections Parasyphilitiques," 1894. 
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namely, hearing, sight, taste, touch, and, in a slight degree, speech : the 
first by recognition of the voices of the nurses; the second by the attention 
given to the children at play in the wards and to pictures in books; the 
third by the refusal of certain foods and a preference for certain kinds ; 
the fourth by a desire to grasp firm substances with the hands, so as to 
lift hesrelf ; the fifth by the formation and expression of two distinct 
words-la, da. With the augmented mental association, motor im­
provement was also observed. She began to sit up, and by grasping 
the back of a chair or a bedpost, she could also hold herself standing. 
These associations were indicated within one and a half years of treat-
FIG. 11. 
ment. The tongue ceased protruding within six months after treatment 
was begun, and the salivary dribbling ceased immediately after the 
roots of the teeth of the first dentition were pulled and those of the 
second dentition appeared. The latter appeared within two weeks after 
the first were withdrawn. As is indicated by the photograph (Fig. 11 ), 
the loss of the protruding abdomen was distinct and progressive. The 
blood-count never rose higher than 3,500,000 red corpuscles, and only 
a relative increase of lymphocytes. The urine showed no changes 
worthy of special note. The treatment was continued almost to the 
date of her death. 
In reference to her death, Dr. Friend writes : 
" The only cause of death manifested was two drachms of bloody 
fluid in the lateral and fourth ventricles of the brain. I could not dis­
cover from where the blood came, although I examined all the blood-
394 OSLER: SPORADIC CRETINISM IN AMERICA, 
vessels carefully in the lateral ventricles and ab�ut the fourth. They 
were probably capillary diapedesis. I found all of the veins surcharged 
with blood, and the dura, extending about one-half inch on both sides 
of the longitudinal sinus, was of a deep red color. From the symptoms, 
especially indicated by the sudden onset of £ever, I am inclined to think 
that the ptoma'ines in the extract of the gland may have produced a 
poisoning. This is, however, difficult to demonstrate. All other organs 
showed a negative condition. The thyroid gland was absent. The 
thymus was very large and weighed 64 grammes. The pituitary gland 
was very small and weighed 0.2 grammes. Microscopically all organs 
showed an excess of connective tissue. In the posterior wall of the 
bladder I found imbedded a concretion about the size of a dime." 
In reply to a question about details as to the presence or absence 0£ 
the thyroid gland, Dr. Friend writes that a most careful dissection was 
made, and there was not even a trace of :fibrous tissue as indicating the 
locality of the gland. 
Curling first described the absence of the thyroid in cretinism in the 
two cases which he reported in 1850.' 
Bramwell; in a review of the literature in 1892, found ten autopsies, 
of which, in nine cases in which the condition was.noted, the gland was 
absent. Fletcher Beach states that of 116 cases collected from the 
literature, there were sixteen autopsies, in fourteen of which the gland 
was absent, while in two goitre existed. 
(b) With atrophy of the gland. This is a very important group, to
which Fagge appears to have been the first to call attention. He gives 
the case of " a girl, who was stated by her relations to have been perfectly 
healthy until she was eight years old, when she £ell ill with what was sup­
posed to be a second attack of measles, and kept her bed for a fortnight. 
After her recovery her physical development underwent a remarkable 
change. Her· features were previously well formed; they now acquired 
the cretinous configuration. Her hair, once black and abundant, became 
light colored, dry, crisp, and very scanty. She ceased to grow; at the 
age of sixteen aud three-quarter years she was only four feet one inch 
in height."3 He suggests that the febrile illness led to atrophy of the 
organ, and that this was the cause of the supervention of the cretinous 
state. In Case IL in my first series, the condition seemed to follow au 
attack of enteritis. Ashby and W right4 give the history of a case said 
to have been well until an attack of euteric £ever at seven years of age.5 
It is interesting to compare the;;e cases with the remarkable instance 
of operative myxmdema reported by Brun;; to the M yxmdema Committee 
1 'L'ransactions of the Royal Medical and Chirurgical Society, 1850, vol. xxxiii. 
2 Atlas of Clinical Medicine, vol. i. 
s Fagge: Pmctice of Medicine, vol. i., p. 772. 
• Diseases of Children, second edition, p. 479. 
• In the British Medical Journal, llfay 29, 1897, Dr. Parker has collected ten cases of this 
kind, in which atrophy of the gland occurred in early childhood, either spontaneously or 
following some fever. The clinical condition is spoken of as juvenile myxrndema. 
( 
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of the Clinical Society.' The patient at the time of operation was ten 
years old. Eighteen years after he had become "a dwarfy cretin." 
He had not grown since the removal of the thyroid, the expression was 
that of an idiot, there was characteristic myxrodema, with a mental 
apathy amounting almost to imbecility. 
The determination of the atrophy of the gland during life is very 
uncertain, as pointed out by Fagge. No trace of the gland may be 
felt, and yet post mortem a well-marked, perhaps somewhat wasted, 
organ is found. In the recorded autopsies in sporadic cretinism atrophy 
has not, so far as I can gather, been hitherto found. 
Through the kindness of the officers of the Indiana School for Feeble­
minded Children at Fort "\V ayne, I am enabled to report upon a fatal 
case in which there was extreme atrophy of the gland. The patient, 
Louise S. (Case VI. of the series), aged fourteen years, born in America, 
parents not related; no goitre in the family; nationality German. 
Height 110.5 cm.; circumference of head, 56 cm.; from occiput to root 
of nose, 33 cm. ; from external meat us to external meatus, 26. 7 cm. ; 
circumference of neck 28 cm. The skin is loose and flabby, elastic and 
soft, very abundant. She is a deaf-mute, but appears intelligent. 
There is no curvature. The thorax is 57.3 cm.; abdomen 68.6 cm. 
The limbs seem a little enlarged about the epiphyses. There is no 
goitre. Dr. Delia Howe has sent a subsequent note that she had no 
treatment until September, 1895. She was then given the thyroid 
extract, three grains three times a day. She improved in many respects. 
The protruding abdomen disappeared, and she became very much 
brighter mentally. She became ill in March, ·and died of acute tuber­
culosis in November, 1896. At the time of her death she was seventeen 
years old, and her height was 127 cm. The thyroid gland weighed 4 
grammes. The normal weight of the organ is from 15 to 20 grammes. 
I am indebted to Dr. Barker, the Associate Professor of Anatomy in 
Johns Hopkins University, for a careful description of the condition of 
the gland, which is of special value, since, so far as I can learn, there 
has been no histological description of the thyroid in sporadic cretinism. 
The following is an abstract of his report, which will appear in full in 
the paper in the Transactions of the Congress. To the naked eye there 
was a very marked increase in the connective tissue separating the lob­
ules, and with low power the acini were seen to be separated from one 
another. The individual acini were almost solid, except here and there, 
there were single cyst-like dilatations filled with colloid. High powers 
showed the most marked atrophy of the gland and certain remarkable 
transformations in the epithelium. A majority of the acini in the indi­
vidual lobules possess very narrow lumina, which are often encroached 
1 Clinical Society Transactions, supplement to vol. xxi. 
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upon by papillary projections, or partially filled with proliferated and 
desquamated cells. Cells lining the acini are so much altered that not 
knowing the specimen one would not recognize them as of the thyroid. 
The cell bodies vary a great deal in size, from small cells equal in dimen­
sion to those of the normal thyroid, to large flat structures, actual giant 
cells. The nuclei of the cells show marked alterations, many of them 
being huge, bladder-like nuclei. In some nuclei the chromatin is dis­
posed peripherally. 
The lumina of the acini vary much in size; some of the alveoli pos­
sess no lumina at all. In others only a very small central opening is to 
be seen. Extremely few contain any colloid. A majority are either 
entirely empty or show inside them only desquamated cells from the 
alveolar walls. A few cysts from three to six times the size of the 
normal alveoli are present, lined by :flattened thyroid epithelium. Some 
of them have evidently been formed by the fusion of several acini. 
The colloid varies in its behavior to Van Gieson's stain. In some of 
the few cysts present it is of a bright yellow tint ; in others it stains of 
a reddish-brown, and is then more refractive. In the connective tissue 
one or two spaces filled with refractive colloid were found. These prob­
ably represent lymph vessels, but there is no great amount of colloid 
inside the lymph spaces, nor is any colloid to be seen within the hlood­
vessels. Dr. Barker remarks that the findings in this case are in the 
main confirmatory of those which have previously been made in endemic 
cretins. The condition is very similar to that which has been reported 
by De Coulon in the endemic cretinism.' 
( c) Sporadic cretinism· with goitre. Of the sixty cases collected in
this country, seven had goitre. Herein lies a very striking difference 
between the sporadic and the endemic cretinism. In the latter the 
percentage of goitre in some statistics has been as high as 60 (Knapp). 
In F'letcher Beach's collected statistics of 116 sporadic cretins in different 
countries the thyroid is noted as " not felt'' in 73; " felt" in 11, and 
enlarged in 7 cases. He states that of sixteen post-mortems of which 
he has been able to find an account the thyroid gland was absent in 
fourteen cases, and there was bronchocele in two. 
Through the kindness of Dr. Darey, of Northwood, Iowa, and of 
Dr. Kessel, of Cresco, Iowa, I am enabled to report upon and show the 
photograph of two remarkable goitrous cretins.2 The father's sister 
had goitre. There we1'e five children; one died at the age of eight 
months of diphtheria; one is alive and well, and has no goitre, and 
three have had goitre, one died at the age of eight years following 
1 Virchow's Archiv, February, 1897. 
2 They remind one of Shakespeare's description in the " Tempest" of the 
"Mountaineers 
Dew-lapp'd like bulls, whose throats had hanging at 'em 
Wallets of flesh." 
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an operation on the goitre. In the two whose photographs are given 
here the goitres made their appearance when they were quite young 
infants. The notes of the cases as given by Dr. Kessel are as follows: 
Elizabeth L., female, aged twenty-seven years; height £our feet seven 
inches; weight 100 pounds. Talks but little, but is smiling, and in 
much better spirits than the boy. Head large. Strabismus. Health 
apparently good. Hears watch only on contact with both ears. Com­
plains of much tinnitus in left ear. Appetite good ; sleeps well. Thy­
roid tumor lobular (three lobes) and hard. (Fig. 12a.) 
Fm.12. 
a b 
Robert L., male, aged twenty-nine years; height five feet; weight 105 
pounds. Head is small, and almost no intelligence. Complains of diffi­
cult breathing, especially on going up a hill or up stairs. Has to lean 
forward when sitting. Is very hoarse ; talks but little, and keeps his 
chair most of the time. Appetite not good at present. Hears watch 
on contact only with left ear; at three inches with right ear. Is quite 
amemic. Thyroid tumor cystic in large lobe ; harder in the smaller 
lobes. (Fig. 12b.) 
V. THE RELATIONS OF SPORADIC TO ENDEMIC CRETINISM. When
the " cretinoid state," to use Gull's expression, whether developing spon­
taneously or following thyroidectomy, became recognized as a direct 
result of the loss of the function of the thyroid gland, it was a simple 
matter to suggest that true cretinism, both sporadic and endemic, had 
the same origin. The generic term cretinism may indeed be used to 
cover these four allied states-endemic, sporadic, idiopathic of adults 
(myxoodema), and operative-following total excision of the gland. 
One and the same pathological basis exists in the entire group-viz., 
loss or perversion of the function of the thyroid; the anatomical basis 
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is varied-total absence, atrophy or goitre. Kocher, 1 in his masterly 
presentation:of the subject, takes this wide ground. Without exception, 
so far as I know, recent writers have assumed this position, but quite 
recently this relationship has been questioned by Bircher, a well-known 
student of endemic cretinism, in an excellent section on the " Thyroid 
Gland," in Vol. I. of Lubarsch and Ostertag's Ergebnisse, etc., 1896. 
He concludes " that the cretinoid degeneration is in no way connected 
with disturbance in the function of the thyroid gland." He bases this 
opinion upon the persistence of the thyroid, cystic, and degenerated1 it 
is true, in a large proportion of cases. In twenty cases fifteen had 
goitre, four normal thyroid glands, and in one only it could not be felt. 
In three cases in which he had extirpated the thyroid in cretins and in 
the non-degenerated parts he had found normal thyroid tissue. More­
over, a cretin from whom he removed the cystic goitre became myxce­
dematous, and was temporarily cured by the implanting of a gland ; 
but, as Hanan and Ewald both remark, this is no evidence that the 
thyroid has nothing to do with cretinism. It would be very much the 
same as the development of urremia in a case of chronic nephritis after 
bilateral nephrotomy. 
Both Curling and Fagge believed the conditions which they descirbed 
to be identical with endemic cretinism. They further have the great 
merit of recognizing the loss of function of the thyroid as the probable 
es::iential factor in the diseaes. Curling's title is in itself suggestive : 
"Two cases of absence of the thyroid body, and symmetrical swellings 
of the fat tissue of the neck, connected with defective cerebral develop­
ment." In seeking an explanation he speaks of " the absence of those 
changes which result from the action of the thyroid, or on some imper­
fection in the assimilating processes consequent on the want of this 
gland; and the facts here detailed may not be without significance in 
directing the researches of future inquirers into the use of this body." 
Fagge held that the presence of the thyroid gland was '' protective 
against the occurrence of cretinism." A similar opinion had been 
expressed about endemic cretinism in 1830 by Troxler (Kocher). 
We may ask in the first place, are there any eEsential differences 
between the sporadic and endemic forms of cretinism? A single defini­
tion covers both conditions-a chronic ajfection characterized by disturb­
ance of the growth of the skeleton and soft parts, a remarkable retardation 
of development, an extraordinary disproportion between the different parts 
of the body, a retention of the infantile state, with a corresponding lack of 
mental progress. One has only to compare the picture given of cretins 
in Switzerland with those of the sporadic form both in England and 
1 Zur Verhliting des Cretinismus und cretinoid Zustiinde nach neuen Forschungen. Zeit­
schrift f. Chirurgie, Bd. xxiv., 1892. 
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this country, to see that the two states, so far as external characters go, 
are identical. The differences between the two forms are as follows : 
1. The endemic variety develops under local conditions as yet un­
known, associated with a peculiar poison of doubtful nature. Bircher 
states that '' the cretinoid degeneration is a chronic infectious disease, 
the organic miasm of which is associated with certain marine deposits 
of the earth's surface, and which gains access to the body through the 
drinking water." It is only of late years that any light has been thrown 
upon the intimate relation of goitre and cretinism. I have already 
referred to the opinions of Troxler, Curling, and Fagge, and almost all 
writers on the endemic form agree with the statement of Morel, that 
goitre is the first step on the road leading to cretinism. It is possible, 
however, that changes other than those which lead to goitre may be 
effective; anything which causes loss of function of the gland. 
2. The differences in the changes in the bony skeleton. In the
endemic cretin a premature ossification of the spheno-basilar bone has 
been described, and the fontanelles close early. How far these are 
constant characters remains to be demonstrated. In the sporadic form 
the fontanelles often remain open for a long period, even until after the 
tenth year, and there is a greater retardation in the development of 
the long bones. 
3. The endemic cretin is said not to show the same myxmdematous
characters as the sporadic cretin, but the accounts vary in different 
authors; and the description of the cutaneous condition given by Kocher 
( whose experience with cretinism has been very large) fits that of the spo­
radic cretin exactly. Other minor differences are mentioned, such as the 
shorter life of the sporadic cretin ; Ewald,1 indeed, states that he knows 
of no instance in which life has been prolonged beyond the thirtieth 
year, but of the cases which we have collected there were seven beyond 
the thirtieth year. Another point is the less frequent presence of goitre. 
The percentage of goitre in endemic cretins has been noted as high as 
sixty; in the Sardinian Commission there were 3912 instances of goitre 
in 5923 cases. In the collected series of sixty cases there were only 
seven with goitre. The two cases with goitre figured on page 397 are 
good examples of goitrous cretins occurring in a family in which goitre 
was prevalent. 
4. Bircher states that the thyroid extract has no influence upon
endemic cretins, a fact which he claims illustrates the independence of 
loss of thyroid function ; but I cannot gather that he, or, indeed, any­
body else, has systematically tried the thyroid treatment upon young 
cases. There is some positive evidence. Kraeplin2 (who holds that in 
1 Nothnagel's Specielle Pathologie und Therapie, Bd. xxii., the most recent account of cre­
tinism and allied states. 
2 Psychiatrie, fifth edition, 1896. 
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endemic cretinism disease of the thyroid is the first link in the chain, 
and that changes in the skin, retardation of growth, and dementia 
resnlt directly from loss of £unction of the thyroid) speaks most hope­
fully of arresting the disease by thyroid feeding if begnn early. He 
adds that even in long-standing cases it has been possible by the thy­
roidin to wholly reduce the swelling of the skin, and he has seen the 
menstrual fnnction restored. The psychical features were not much 
improved. 
Prof. Gaule, of Zurich, writes me that he is informed by Kocher that 
all the cases that are brought to the hospital are treated with the thyroid 
extract. 
Professor Sahli, of Bern, writes that "so far as I know, the observations 
on operative myxoodema have been confirmed by the thyroid treatment 
of young cretins." The question is one deserving of the most careful 
study in the goitre and cretin districts of Europe. 
The minor differences between endemic and sporadic cretinism, many 
of which are still doubtful, cannot for a moment be set against the 
similarity of the two conditions in almost all points save the local 
(tell uric) influences in the causation of the former; and there only 
remains the question of the state of the thyroid gland. It is remark­
able that in endemic cretinism the observations should be so scanty. 
Hauan' reports three cases, in all of which the thyroid glands showed 
alterations, being smaller, and in one there was a cyst. The connective 
tissue was abundant, the alveoli smaller, and in only a few was there 
the normal colloid. Langhans; in one case, found the gland enlarged, 
and made up of large alveoli, many of which were empty and only a 
few filled with refractive colloid. De Coulon,3 working in Bern, has 
examined the thyroid gland in four cretins, and in one cretin of bodily 
form, but good mental development, and after a most thorough his­
tological study, concludes " that the thyroid had not completely degen­
erated, but the tissue showed changes which indicated that its function 
was impaired, or at least reduced to a very low ebb. The smallness of 
the alveoli, their disappearance in consequence of the relative increase 
in the connective tissue, the absence of colloid in the majority of the 
alveoli, and in almost all the lymph vessels, so also the condition of the 
epithelium and the nuclei speak in favor of this view." 
Also the condition of the existing colloid and its reactions suggested, 
he thought, important chemical changes of a degenerative character. 
In the atrophied gland of Case VI. the lesions were identical with 
those found in one of de Coulon's cases, which still further strengthens 
the position of those who hold the essential unity of the process. In 
1 Transactions of the Berlin International Congress. 
2 Virchow's Archiv, Bd. cxxviii. 
• Ibid., Bd. cxlvii., 1897. 
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neither form is the state of the thyroid gland always the same; loss or 
serious perversion of function is the important factor, and this may 
follow absence, atrophy, or hypertrophy. There is no fixed stamp or 
type of cretin; the range is from a mere mass of humanity without a 
ray of intelligence, to the high-grade cretin with but slight bodily and 
still slighter mental changes; and it is only reasonable to believe that 
to these grades are correlated varying degrees of thyroid degeneration. 
Bircher lays great stress upon the presence of normal-looking tissue in 
the glands which he excised from cretins, but gives no statement of any 
histological study; nor is the development of myxcedema in one of these 
cases, and of tetany in another, inconsistent with the view that the 
thyroid is the seat of the essential lesion, since the activity of the gland 
may have been sufficient only to maintain the organism at a certain 
plane of cretinoid existence. 
I£ the experimental work on the importance of the para-thyroids 
should be confirmed, the whole question will have to be reviewed from 
this standpoint. 
There are, of course, gaps in our knowledge, but the evidence at 
present available warrants, I believe, the conclusion that the changes 
characteristic of cretinism, endemic as well as sporadic, result from loss 
of fiinct,ion of the thyroid gland. 
THE INFLAMMATIONS OF THE COLON AND THElR 
TREATMENT. 
BY FRANCIS DELAFIELD, M.D., 
OF NEW YORK. 
THE descriptions of dysentery to be found in books, and the ideas 
concerning dysentery which exist in the minds of physicians, are de­
rived largely from the consideration of four sets of cases: the severe 
and often fatal dysentery of tropical countries, the dysentery which 
has always accompanied armies, the mild catarrhal dysentery of tem­
perate climates, and the more recently described amcebic dysentery. 
For those of us who live and practise in temperate climates something 
more is required. There are a number of points concerning which we 
need the teachings of local experience. The causation, lesions, prog­
nosis, and treatment of inflammations of the colon as they occur in ordi­
nary practice in temperate climates have not as yet been studied in 
sufficient detail. 
This paper is an attempt to describe the different forms of colitis 
which are to be seen in the city of New York and its suburbs. 
In New York, while the disease is not at most times very prevalent, 
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yet the variety of cases is considerable, so that in the course of years 
one may see a number of cases of inflammation of the colon which 
differ widely from each other. 
I. The most common of all the forms of colitis, and the one with
which every physician is familiar, is that in which there are no struc­
tural changes in the wall of the colon, nothing but congestion, an 
increased production of mucus, and an exudation of serum. It is 
usually called acute catarrhal colitis or acute catarrhal dysentery. 
For practical purposes it is necessary to divide this clas� of cases into 
two varieties: one characterized by the increased production of mucus, 
the other by the increased exudation of serum. 
1. Colitis with an increased production of iniiciis. As this form of
colitis is rarely fatal in adults, our knowledge of the lesions is derived 
from it as it occurs in children, as it is associated with other forms of 
colitis, as it is produced experimentally in animals, and from the char­
acter of the discharges from the bowels during life. The inflammation 
begins regularly in the rectum, and either remains confined to this part 
of the colon or extends upward. But in children a large part of the 
colon and the lower end of the ileum may be inflamed from the first. 
The glandular and connective tissue coats are more or less swollen and 
congested and infiltrated with serum and a few leucocytes. There is 
an increased production of mucus, which coats the inner surface of the 
colon and is passed by the patient. There is often a moderate bleeding . 
from the surface of the inflamed mucous membrane. The epithelial 
cells which line the glandular tubules are distended with mucus; the 
superficial cells desquamate and are mixed with the mucus. The solitary 
lymph-nodes in the walls of the intestine are often swollen. (Fig. 1.) 
FIG. 1. 
Acute catarrhal colitis. Increased production of mucus. Desquamatiou of epithelium. 
Swelling of lymph-node. 
In children there may also be an infiltration of the glandular coat, with 
pus-cells and necrosis of the swollen lymph-nodes, with the formation 
of little ulcers 
.. 
•
